U.5. Department of Labo - F d
Cifico ofei.p:bor-Mrla:ag:mJnt FORM LM 30 Ofﬁceogp G:ﬁ:;\;emnt
and Budget

Washingion DO 20210 LABOR ORGANIZATION OFFICER AND Nand Budget
EMPLOYEE REPORT Exgpires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure Yo comply may resultin criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,
Sl =

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. Fllo Number U- | /6 057 2. Fiscat Year Covered From:
|71/ 111 /[2008] Trough: | 6]/ |30] /| 2005
3. Name and address of person filing. ‘ 4. Name, file numher, and address of labor organization. 7
Name {Michael ||r||puret || Name |carpenters Local Union # 1159 |
Labor Organization Fila Nurrber I 6?5 63@5
P.O. Box, Bldg., Reom No., if any | C _ ' N ] P.O. Boyx, Bullding and Room Number, ifany| S _ ' [

Streat "_78_ Prospect Drive | Strest !2709 Jackson Avenue 7 7 |

Oty |cottageville 7 N || % |point Pleasant 7 |

State |Weat Virginia ' | 2PCodo+4(25239-9023 || state |west virginia | ZPCodet4 [28550 |

5. Position in labor organization. [V'cé éréa-'dent o oo o l
1 - 1 .

Enter appropriate data below If, during the past fizoat year, you or your spouse ot tminor child directly o indirectly had any of the following interests
{except as specifiest in the exclusions set forth n the instructions):

A. Held an interest in, engaged in transactions (including Ioans) with, or derived income or cther economic benefit of
monetary value from an employer whaose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Namo and address of Employer (including trade name, if any).
Name - o o I

deeName.‘rfany:| o ' ] : - 7 |

P.O. Box, Bldg., Room No., i any | ]

7.b, Amount.
State | ' 2P Code + 4 ]
Signature

46. Signature and verification. The undersigned dsaclares, under penalty of Parjury and other applicable penalties of the taw, that alt of the information
submittad in this raport (including the Information contained in any accompanying docurents), has bean examined by the signatory and is, to the best of the
undersignad's knowledge and belief, trus, corract, and complete. (See the section on penalties in the instructions.)

smnedwwm on [8/11/2005 | |304-675-a260
C

Date Telephons Numbar
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Name of Parson Filing Michael Durst

File Number U-

B. Held an Interest in or derivad income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name ant address of Business (including trada name, if any).
Namei - 7

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street i

oty | o

State I - ) ) ZIPCoda+4l -

8. Business deals with:

' ‘ a. babor Organization
i ‘ b. Trust

I l c. Employer

10. if 9.b. or 9.¢. Is checkad give trust or employer’s name.

Name [ o
Trado Name, if any:

P.O. Box, Bldg., Room No., if any

Streetl . -

11.a. Nature of such dealing.

_ 11.b. Approximate dollar value of such dealing. $Q|
city | 12.a. Natura of interest hald or income received.
State | | zecode+s
12.b. Amount. go|
C. Received from any employer (other thun an employer covarad under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.
13.a. Name and addrass of Employer or Labor Relations Consuftant 14.a. Nature of payment.
(including trade name, if any).
Name |
Trade Nams, if any: |
P.O. Box, Bldg., Room No., if any
Streetl .
ciy |
Stata | | ZIP Coto+4 |
14.b. Amount of payment. { |
13.b. Is the Business an Employer | | or Consultant f [ | $0’
Form LM-30 (2003)

Page 2of 2




